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LUMBAGO

nain reason

is the ¢ den lifting of a heavy
load. Lumbago can be t Ilt of excessive bending or other
repetitive motions involving the lower back. Osteoarthritis and
spinal arthritis (spondylosis) can be factors.




[/ Ways to Manage Low Back Pain at Home

e Know Your OT

* Rub on Medicated Creams







PHYSICAL THERAPY




Active PT







MCKENZIE EXS







Goals of Mckenzie exs




Predisposing Lifestyle Factors for Developing LBP




Effects of Flexion on the Disc

= Anterior loading of the intervertebral disc

— Compresses the anterior annular wall and stretches the
posterior annular wall.

Posterior displacement of the nucleus pulposus.




Effects of Extension on the Disc

 Loading to the posterior aspect of the intervertebral disc

— Compresses the posterior annular wall and stretches the
anterior annular wall.

— Anterior displacement of the nucleus pulposus.
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Classification of McKenzie Syndromes

 Three Mechanical Syndromes
1.) Postural Syndrome
2.) Dysfunction Syndrome

3.) Derangement Syndrome
e Other

= Spinal stenosis, hip, SlJ, mechanically inconclusive,
spondylolisthesis, chronic pain.



The Postural Syndrome

* Pain is created from mechanical deformation
of normal soft tissue or vascular insufficiency
as a result of prolonged positional or postural

stresses.




Treating Postural Syndrome

* Re-educate the patient

* Correct sitting posture

e Teach slouch/overcorrect exercise

e Use of a lumbar roll

* Correct standing and sleeping posture as
appropriate




The Dysfunction Syndrome

* Pain is caused by mechanical
deformation of structurally impaired soft
tissues.

* May be a result of previous trauma,
inflammation, repetitive microtrauma,
degenerative changes, all of which can result in

imperfect tissue repair.



Treatment for Dysfunction Syndrome

* Goal: Increase ROM by remodeling tissue
(takes 4-6 weeks!)

* Teach posture correction

* Pain should stop shortly after exercises are
completed

* Pain should never peripheralize

* Frequency: 10-12 repetitions every 2 hours of
the day; 5-6 repetitions every 4 hours for older
people.



The Derangement Syndrome

e Disturbance in the normal resting
position of the joint surface that causes
pain and obstructs movement.

e The most common mechanical spinal
disorder

— 60-78% of patients fall into this category (May and
Aina 2012).




Conceptual Model

Annulus fibrosis — no innervation to the inner
portion.

Fissures develop over years of repetitive
microtrauma.

— First circumferentially, then radially

— Nucleus becomes compromised

Internal disc disruption and displacement
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Treatment of Derangement Syndrome

e Reduce the derangement
e Maintain the reduction

* Recovery of function

— Treat underlying dysfunction if present

— Reintroduce opposite motion

* Prevention of recurrence

— Education on posture with sitting/standing activities

— Recurrent nature of LBP



Classification of Derangements

e Central symmetrical symptoms

e Unilateral asymmetrical symptoms to knee

— Can have a relevant or non-relevant lateral
component

— Presence of a lateral shift deformity

e Unilateral asymmetrical symptoms below knee
— Reducible or irreducible derangement



NMcKenzie Exercises

25 PROCEDURES TO TREAT LOW
BACK PAIN
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Procedure 1- Prone Lying

* Patient lies prone with their head turned to
one side, arms by their sides, feet of the edge
of the plinth or in IR.

e With an acute lumbar kyphosis, add pillows to
accommodate the deformity as needed for
pain.




Procedure 2- Prone Lying in Extension

e Patient lies prone on elbows, allowing the low
back to be positioned in more extension.

* This position is sustained for 5 to 10 minutes.




Procedure — Extension in Lying

* Progression of procedures 1 and 2

e Patient starts lying prone, hands palm down
under their shoulders. Raise the top half of
the body by straightening arms, return to lying
prone. Repeat 10-15 times.

e Keep lower body relaxed
Patient OP - Sag




Procedure — Extension in Standing

e Patient stands with feet shoulder width apart,
hands placed over low back with fingers
pointing down.

 Patient leans back as far as possible, repeat 10

times. f';\ 775
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alternative.




Williams Flexion Exercises

Sclae latae muscles and

Iliofemoral lige




GOALS OF WILLIAMS FLEXION EXERCISES




1- Pelvic tilt exercises:




2- Partial sit-ups:




3- Knee-to-chest:
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4- Hamstring stretch:
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Although tight
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5- Standing lunges:

ow

orward

He or she then
foot out front,

keeping




6- Seated trunk flexion:




/- Full squat:

the
depth, the
2 to 3 inches
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A. Pelvic tait 8. Sit-up in knee flexion

C. Single knees to chest and double knees to chest to siretoh the erector spinae

D. Seated reach Lo loes to streltch the hamstirings and erector E.
spinae

F. Seated flexson
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v 7 Exercises for Back Pain Using the McKenzie Method
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